EfRIRRIRE

B85 :029-82245172 82210956

2014FE1H F14%E F1H  www.ies. net.cn
BB 31=%5:1J0. 2000@ 163. com

- IR -

mEMEERERFLZFEIRK 18 Flln Ko

~,

R ARE R FAER B EL,D %

VEHFAL : (523710) AR A AR SE T 8 I s e AR

VEZ TR BRITAE  ASRL, F2 30 B B 5% J7 1] . 4 4 B e K TH i
PRI o

W IHAEE  BRIGAE. chenlihuadg@ 163. com

Wk F 9 : 2013-09-06 &1 F9: 2013-12-06

Clinical analysis of ankylosing spondylitis
associated with uveitis in 18 cases

Li-Hua Chen, Xue-Fen Wu, Fu-Rong Xu, Bi—Wen
Huang, Jin Feng

Department of Ophthalmology, Tangxia Hospital of Dongguan,
Dongguan 523710, Guangdong Province, China

Correspondence to: Li—Hua Chen. Department of Ophthalmology,
Tangxia Hospital of Dongguan, Dongguan 523710, Guangdong
Province, China. chenlihuadg@ 163. com

Received :2013-09-06 Accepted :2013-12-06

Abstract
e AIM:. To investigate the clinical characteristics,
diagnosis, treatment and prognosis of ankylosing

spondylitis (AS) associated with uveitis.

e METHODS: The retrospective analysis of clinical
manifestation, laboratory examination and clinical
diagnosis and treatment on 18 patients with uveitis (18
eyes) from June 2006 to June 2012 in our hospital.

¢ RESULTS: A total of 18 patients with AS associated with
uveitis, including sixteen males and two females were
included. Onset age of AS patients was (33+11) years
old, while uveitis patient was (29+£13) years old. Thirteen
patients were diagnosed as AS first and then went to
ophthalmology department; other five patients were
diagnosed as uveitis first but later as AS. Uveitis duration
of 18 patients was 15-46 (27+7) days and thirteen patients
among them had clear recurrent history. All patients
showed typical sacroiliitis in X-ray imaging examination;
thirteen patients (72.2% ) had positive HLA-B27; twelve
patients’ (66. 6% ) erythrocyte sedimentation rate were
increased; Seven patients’ (38.8% ) CRP were>10mg/L.
Anterior uveitis of all patients cured after systemic
treatment with corticosteroids and cycloplegic eye drops.
e CONCLUSION: AS associated with uveitis is usually
presented in young males,which is often characterized by
unilateral onset and recurrent relapse. Based on typical
clinical features and radiographic results, the diagnosis
can be made. Early and effective treatment can achieve
good effects.
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